
ANNOUNCING A FREE 
 

HISTORICALLY BLACK COLLEGES & 

UNIVERSITIES TOUR  
Sponsored By  

 Webster Street Community Organization 
 

Morgan State Univ. (Baltimore, MD) & 

Bowie State Univ. (Bowie, MD) 
               College Topics: Admissions & Financial-Aid, Student Panels, Tours, Step-Show 
 

Wednesday, April 6, 2016 
Bus Departs 7:00 am. & Returns 8:00 pm (60th Cobbs Creek Pkwy, 19143) 

 

To Qualify For Consideration: 

-Completed application submitted / postmarked by March 11, 2016 

-300 word essay indicating why you’re interested in attending college / career aspirations. 

-Submit copy of report card for 2015-16’ academic year; GPA at least 2.5 (ideally 3.0 or better) 

-Signed Parental / Guardian Permission Slip & P/G attend a 1 hour meeting (upon acceptance) 
-Submit a $10 Non-Refundable Deposit (Money Order or Cash Only) upon acceptance to cover 
insurance cost by April 1, 2016 
-Currently attend high school in the 9th, 10th, 11th or 12th grade 
-Live in city of Philadelphia. 
 

*Accepted applicants will be notified by March 25, 2016.  

 
Send Application, Essay, (include personal contact information) and copy of report card to: 
WSCO 
P.O. Box 1017  
Lansdowne, PA  19050 
 
If you have any questions contact David Martin at 856-649-2221 or Denise Lewis 215-783-3016 
 



60
th

 WEBSTER STREET COMMUNITY ORGANIZATION 

COLLEGE TOUR APPLICATION 

Application Deadline March 11, 2016 

 NAME: __________________________________________________________________ 

ADDRESS: ________________________________________________________________ 

PHONE NUMBER __________________________________________________________ 

EMAIL ADDRESS __________________________________________________________ 

SCHOOL __________________________________________________________________ 

GRADE ____________________________GRADE POINT AVERAGE_______________ 

Contact Information: 

EMERGENCY CONTACT  

NAME: _____________________________________________________________________ 

ADDRESS: __________________________________________________________________ 

PHONE NUMBER____________________________________________________________ 

If your child has permission to attend this event please complete and return the bottom portion of 

this form with the required documents.  Thank you for participating. 

 

I give my child____________________________ permission to attend the WSCO College Tour. 

Parent/Guardian Signature: ____________________________________________Date_______  

Student Checklist 

Application____                                                       Essay____ 

Transcript_____                                                        Signed Permission slip____ 

                                                                                                                

Please return the application and essay to: 

WSCO, PO Box 1017, Lansdowne, PA 19050    

 



JOYCE REID ALSTON EDUCATION SCHOLARSHIP 

APPLICATION 

Sponsored by 

WEBSTER STREET COMMUNITY ORGANIZATION 

Application Deadline June 1, 2016 

 NAME: ______________________________________________________________________ 

ADDRESS: ___________________________________________________________________ 

PHONE NUMBER ___________________EMAIL ADDRESS __________________________ 

HIGH SCHOOL___________________________GRADE POINT AVERAGE_________ 

 

To Qualify For Consideration: 

-Submit completed application 

-Submit a one page typed essay indicating why you’re interested in attending college. 

-Submit a copy of report card, or transcript for 2015-16’ academic year; GPA must be at least 2.5  

-Submit copy of SAT or ACT standardized test score. 
-Submit on separate sheet a brief description of any volunteer or extracurricular activities. 
-Signed Parental / Guardian Permission Slip & P/G attend a 1 hour meeting (upon acceptance) 
-Graduate from high school in 2016 
-Live in city of Philadelphia. 

*Selected applicant(s) must submit a copy of a college acceptance letter. 
 

Parental / Guardian Contact Information:  
 
NAME: _______________________________________________________________________ 
ADDRESS: ___________________________________________________________________ 
PHONE NUMBER______________________________________________________________ 
 
I give my child permission to apply for the Joyce Reid-Alston Scholarship.  
Parent/Guardian Signature: ____________________________________________Date_______  

Student Checklist   Application & Signed Permission Slip___ Essay___ Transcript____ Test Score____                                          

Please return the application and supporting credentials to: 

WSCO, PO Box 1017, Lansdowne, PA 19050 Attn. Joyce Reid-Alston Scholarship 


